In the reality of welfare state, social privileges are usually understood as rights or services that all citizens, foreigners or workers migrating within the European Union are unconditionally entitled to as long as they comply with specific requirements. Their range is diverse, but the principle of universal access to social benefits of a given state seems indisputable. The Second World War put an end to the world in which the situation (especially in less developed part of Europe) was dramatically different. Back then, the word "privilege", when referring to social activities of national and local authorities, was understood literally. This was also the case in Poland, a country which had to be rebuilt after more than one hundred years of subjection. Poland did create its own system of social policywhich in many ways was advanced, well-developed and wide-ranging. However, a specific social and occupational structure of the population, a low industrialization rate and modest financial capabilities meant that social benefits that citizens were entitled to were in fact social privileges, usually available only to a marginal part of the population.
naturally, in this respect Poland was years behind the most developed states in Western Europe. nonetheless, the scope of the privileges present in the Polish social policy in the years 1918-1939 (who was entitled to them, what they where and where they applied) is worth investigating. When we identify the social and professional groups included, we will be able to outline the image of society, where the privileged minority benefited from opportunities offered by the state and local authorities that the majority could not even dream about. Furthermore, even within the privileged group, one can clearly see differences, which were the result of belonging to specific professional and social categories, which means that the notion of social privilege is also quite broad and the range of related services was in many cases incomparable.
THE oBjEcTS oF Social PriVilEGES in Poland
in THE yEarS any attempt to identify the notion of social privileges in the years 1918-1939 should take into consideration how the idea of social policy was understood back then. Within the tradition which had been created in the previous decades, this concerned unemployment, social services and insurance, and health care. Those areas should be investigated when identifying the more or less visible differences in the social activities of the authorities towards particular groups of citizens. as it has been noted, those differences resulted to a large extent from the social and occupational structure of the population. However, the scope of social benefits which were granted in compliance with the existing legislation was also quite important. as a consequence of the differences existing between the former partitioners of Poland (Prussia, russia and austria), this scope was very heterogeneous, which directly influenced the access of citizens to social benefits offered by the state and local governments.
Bismarck's era brought the principle of universal access to social insurance. Therefore, in this field any differences should be the least visible. and yet, the situation was completely different, and social insurance became relatively universal as late as 1934, 15 years after Polish independence had been regained. a decree from 1919 provisionally solved the problem of access to health insurance among workers (those rights were confirmed with an act of may 19, 1920). However, in the case of all remaining elements of the social insurance system, the legislative process was much more drawn out. and whereas the scope of insurance was territorially limited as a result of the underdevelopment of the social insurance system in one part of the country, any delay in the unification process and extending relevant regulations to the whole Polish territory resulted in late introduction of appropriate protection against further life hazards. 1 it was not until 1924 that the former russian-occupied territory was subjected to austrian regulations on occupational accidents insurance, while the issue of retirement, disability and life insurance had to wait almost ten more years to be solved. although a presidential regulation which guaranteed protection in those fields for white-collar workers was published in november 1927, blue-collar workers, who were excluded from insurance under both the russian and austrian regulations, had to wait much longer -the so-called reunification act was adopted by the parliament in march 28, 1933, and entered into force in the beginning of 1934. unemployment insurance, based on contributions and subsidies from the state budget, was an entirely new element in the system of protecting workers, unknown in the period of partitions. it entered into force pursuant to the act of july 18, 1924 and guaranteed to the workers an obligatory benefit paid in case of unemployment, upon complying with certain conditions stipulated in the act. 2 along with protection against life hazards in the from of insurance, the state also offered some free benefits to particular groups of citizens. in the early 1920s the problem of social security of state employees and professional army men was regulated. Benefits financed by the employer (the state or a state company) were guaranteed by the act of december 11,1923, which was preceded by earlier acts modifying the Prussian, russian and austrian regulations formerly in force. However, the issue of a single rule for protecting local government employees, who were also benefiting from similar privileges, was not legally regulated before the Second World War. rights resulting from the act on providing for war veterans and their families of march 18, 1921 were a specific element of the social security system. This act granted disability and health benefits for war veterans who had fought for independence. 3 another area of interest of the state in the social issues was social care. after the First World War, it functioned based on the act of august 16, 1923 and a few other legal acts, important from the social policy point of view. The act served as a framework, making a majority of tasks the responsibility of local governments. The state was to intervene only in those cases when local authorities were unable to resolve a given issue or when it was difficult to determine the institution obliged to provide help. The state also took care of those people who were entitled to "special public care". The act stipulates that social care aims at: [...] satisfying from the state budget the necessities of those individuals who are permanently or temporarily unable to do that with their own financial resources or with their own work, and to prevent similar situations from occurring. diate care of citizens' health was the responsibility of local governments. They were also expected to maintain the necessary medical equipment and facilities, including clinics and hospitals. medical treatment provided by local governments was the first pillar of the Polish health care system. The second pillar was health care based on insurance, for those included in health insurance regulations. There was also a separate system of health care for public officials. apart from that, there were also private practices. This system, although elaborate, was in no way unified or commonly available, and those qualities are a signal that access to health care should also be considered one of social privileges existing in Poland back then.
rETirEmEnT inSurancE
The fact that nearly all solutions mentioned above concerning social benefits for citizens only applied to a portion of the society means that Poles were clearly divided into the privileged minority and the discriminated majority with no access to most social benefits offered by the system. This problem was observed in practically all areas of state social policies, most notably in the field of social insurance and health care. The most fundamental reason of this state of affairs was the social and occupational structure of the population. as insurances were limited to hired laborers and their families, rural citizens, who constituted the majority of the Polish population, must have been excluded from the system. This fact in itself constitutes evidence that insurance was a social privilege available only to a small part of the population. Furthermore, for many years, the differences between the formerly occupied territories in this field remained an important factor influencing the availability of insurances.
With time, limitations began to be defined by Polish independent legal regulations. However, before that happened, the differences in terms of access to insurance had already been striking even within the hired workers' group. it is enough to say that before 1934, the privilege of the retirement, disability and life insurance was available only to those working in the former Prussian-occupied territory, while others were not eligible. This means that in the late 1920s, only 0.9 million of industry and agriculture workers had retirement insurance, while medical and accident insurance (much more prevalent and comprising the whole Poland) covered 2.7 million and 3.8 million, respectively. in the years of the economic crisis, the number of people covered by retirement insurance dropped below 0.7 million, among whom 0.5 million were not farmers. When the reunification act entered into force it was possible to multiply the number of beneficiaries of this insurance -so vital when it comes to securing one's income in the old age. Since 1934, the number of workers covered by insurance (excluding those involved in agriculture) increased threefold, peaking at 1.6 million. What is important, 1.2 million were workers insured under the new insurance regulations (in 1938, the number of retirement insurances exceeded 2 million).
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It is worth noting that not all categories of workers were entitled to insurance and therefore allowed to benefit from social privileges understood this way. Such privileges were not available primarily to agricultural workers. They were entitled to insurance in the former Prussian territory due to Prussian regulations, but this was reduced with the implementation of the new act. not only did those old regulations not include the rest of the Polish territory -agricultural workers were also deprived of health insurance in Greater Poland and Pomerania (the old regulations only were maintained in Silesia in this respect). Farmers did not receive access to retirement insurance, even though the reunification act obliged the government to prepare an appropriate bill (the bill was drawn up in 1934, but it was not put to parliamentary session). This way, in the fundamentally privileged group of hired workers with access to insurance against life hazards, a large, 1.3 million group of agricultural workers was excluded. They were not entitled to retirement, disability or life insurance. This type of protection was available to white-collar workers after the regulation of 1927 entered into force. This group was much smaller than blue-collar workers (about 300-350 thousand people were insured); nonetheless, also this group should be considered privileged in this respect. What is more, the terms and conditions regarding retirement insurance were much more favorable for white-collar workers. While blue-collar workers could obtain the so-called disability benefit at the age of 65 (60 in the case of miners and foundry workers) or in the case of losing 2 /3 of their ability to work, with regard to white-collar workers the retirement age was 65 for men and 60 for women, and could be lowered by 5 years if a man has worked for 40 years, or if a woman has worked for 35 years. also the way the benefits were calculated was much more advantageous in the case of white-collar workers. Blue-collar workers could receive 80% of their previous income at most, while white-collar workers (provided they have worked 40 years) could enjoy 100% of their previous income. in a situation where pensions were dependent on previous income, the differences between benefits paid out within of both systems became so significant that the average pensions of former white-collar workers were even several times higher than those paid out to former blue-collar workers. 9 definitely the most privileged people in terms of retirement insurance were those employed by the state and by state enterprises. including the employees of the Polish rail, it means that 0.5 million people were awarded special guarantees by the act of 1923 amended in 1932. in their case, the disability benefit could be paid out at the age of 60 -or even 55, provided one has worked for 35 years. Furthermore, the right to state pension was obtained after 10 years of service (from 1932, after 15 years) and the pension became equivalent to 100% of the previous income after 35 years of work. in a situation when salaries in this group of privileged were the highest, their benefits were also high. in the second half of the 1930s, with a similar number of (state) pensioners and beneficiaries of disability benefits, 130 million Pln were spent on those for blue-and white-collar workers, while 300 million was spent on state employees. at this point, one should recall the total number of beneficiaries of this undoubted privilege -the retirement insurance. in 1938, it covered nearly 2.1 million blue-collar workers, 350,000 white-collar workers and around 0.5 million of (broadly understood) state and local government workers. in total -3 million beneficiaries of social care. one should also add at least another 3 million members of families entitled to benefits in case of the breadwinner's death, and around 200,000 people receiving war veteran benefits (which included living war veterans and the families of the deceased). This gives the total number of 6 million citizens of the Second Polish republic who were entitled to retirement, health and life insurance. This means that in the late 1930s, 17-18% of the population, or one in six citizens, benefited from this privilege.
accESS To HEalTH carE
The problem of providing Poles with access to health care was no less complicated than the problem of retirement, disability and life insurance. as it has been noted, there was no single system here, and flaws present in the so-called public health care system determine the exclusive character of yet another field of the state's social activity. its underlying principle in the years 1918-1939 was treatment insurance, and this meant that, similarly to retirement insurance, the scope of those entitled to benefits was fundamentally limited to a minority of citizens employed outside agriculture. a system which would also include other citizens, especially those in rural areas, began to form in the 1930s, however the outcomes of this action remained modest until the next world war. in a situation when access to private medical practice was determined by the financial resources of a usually poor population, the services offered by insurance institutions were the most basic, but also the most unavailable form of treatment.
again, the most fundamental indicator of access to health care (yet another undoubted privilege) is the number of people insured against ill- ness. in this case the situation was better, because access to this type of security in the whole country was ensured right after the independence had been regained. it took a few years to create the structure of national health services, but in the mid-1920s, the number of insured reached 1.8 million and in the late 1920s -almost 2.7 million people. if we consider the fact that according to the Health insurance act, treatment was also available to family members of the insured, the number of those eligible reached 5 million people in its peak. 12 in subsequent years, as a result of the crisis and also the reunification act which took away the right to health insurance from agricultural workers, the number of the insured was slightly reduced. around 1935, this comprised around 4.5 million people, including family members. one should add here the state employees and their families, who were also included in health insurance system (about 1 million people), and those regularly seeing private practitioners. according to the estimates of the Social insurance company director of the time, jan lgocki, the privilege of access to health care was available to a total of 7.5 million people. apart from that, about 1.4 million people were taken care of by the system of medical facilities which was under development back then. This way, the number of citizens with access to medical treatment could reach 9 million. one should, however, remember that medical centers and clinics operating there were mostly occupied with preventing infectious and social diseases, while treatment was less emphasized. 13 no matter what estimates one assumes, in the second half of the 1930s, health care was available to slightly more than 20% of the population, which, if one considers how important those services are for the quality of life, must be considered extremely unsatisfactory. This thesis is even more justified if the massive territorial diversity in terms of availability of health care insurance, one of the foundations of the system, is considered. 12 on average, this system was available to less than 20% of population overall; however, in Silesia and Warsaw provinces more that 50% were eligible, while in the East and South-East only some 4% were "lucky" enough. If we compare the Polish system to those of other countries, this only confirms the exclusive character of health care in Poland back then. in 1932, the health insurance rate (family members excluded) was 8% of the general population, while in more developed countries it was several dozen percent (Great Britain -42%, Switzerland -35%, Germany -30%). on the other hand, it is worth noting that in some central European countries the figures were similar to the Polish ones (e.g. in Hungary 10% of the population was insured, in latvia -8%).
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14 To sum up, it is worth noting that the group of citizens who could enjoy health care was slightly larger than the group entitled to retirement, disability and life insurance, and it amounted to 20-25% of the population. on the other hand, the specific nature of this type of social services, related to the frequency of using them meant that leaving out 75-80% of citizens was much more dangerous for the society than leaving an even larger group out from the retirement insurance. in a traditional rural society, the lack of financial security in the old age was not such a severe problem, as basic needs were satisfied by the families, while lack of access to medical care directly translated to a higher illness rate and, therefore, mortality. With time, the authorities also noticed that, and in the second half of the 1930s engaged in promoting medical care in the countryside. 15 unEmPloymEnT inSurancE another part of the social offer of the public authorities which can be treated as a form of a privilege, available only to some participants in the labor market, was unemployment insurance, introduced with an act of july 18, 1924. in this case, there were two levels of privileging. The first one was based on the rules of insurance included in the act, the other was re- 14 lated to the program of public works, broadly developed in the 1930s and financed by the labor Fund.
The fundamental problem related to protection against the effects of unemployment resulted from section 1 of the act of july, 1924. it stipulated that all workers over 18, employed in companies employing over 5 people, were subjected to insurance. one has to remember that the Polish industry was quite fragmented and the role of Polish craftsmanship was quite important, which meant that a substantial portion of workers were excluded from the scope of the act which would guarantee financial support. Therefore, although Poland introduced universal unemployment insurance as one of the first countries in the world, it was also a form of social privilege unavailable to the majority of people employed outside agriculture. also important was the age limit included in the act, as it meant that all legally employed adolescents between 15 and 18 were excluded. 16 in the late 1920s, an attempt was made to change those sections of the act which excluded some people. However the success of parliamentary opposition in this respect -adopting the amended act on march 25, 1929 -turned out to be an extremely bitter victory. according to the new law, the range of unemployment insurance was stretched to those working in all enterprises and the eligibility age was lowered to 16. Those changes were to be introduced within a year from the adoption of the bill. However, the deteriorating economic situation caused the authorities, who were partially responsible for financing the insurance, to once again delay the implementation of new regulations by two more years in 1930 (presidential regulation of november 29, 1930). amendment act of march 17, 1932 meant that fundamental changes were postponed into undefined future, and the only tangible compromise made for those employed in small enterprises was covering those working in enterprises employing at least 5 people, and not (as before) more than 5 people. the privilege was available to about 40% of workers. in the period of economic boom in the late 1920s, about 1 million blue-collar and 200,000 white-collar workers were covered by unemployment insurance. What is also significant, in this case, too, the latter group obtained better terms than the former. according to the presidential regulation of november 24, 1927, in the case of white-collar workers, everyone over 16 was eligible for insurance, regardless of the size of the enterprise.
18
The exclusive nature of this form of security was even more visible in the context of the commonly noticed problem of "hidden" unemployment in the country. its size was never clearly defined and the estimates provided differed, but this was undoubtedly the most important social issue in Poland at the time. it is enough to say that a secret document of the Security department of the ministry of domestic affairs in 1936 estimated that the group of redundant people in the countryside (so essentiallythe unemployed) was about 5-6 million people, and other estimates (based on thorough research) from the late 1930s considered this number to oscillate around 2.4-2.5 million people. This means that also those Poles, even though they did not have any source of income, were excluded from protection in case of unemployment.
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The problem of hidden unemployment in the countryside is also related to the exclusive character of public works mentioned before, provided by the labor Fund in the 1930s. in the second part of the 1930s, massively organized employment action gave work to more that 170,000 registered unemployed on average -thus, an opportunity of using this offer was also a form of social privilege. Public works not only allowed one to obtain seasonal work, and therefore earn a modest amount of money, but also to receive a benefit which would allow one to survive during the period of unemployment following the completion of the public works. However, the access to this instrument for engaging the unemployed was fundamentally limited, and the authorities tried to confirm this principle on a few occasions. as early as 1935, only the unemployed registered in job centers could be employed for works organized by the labor Fund. This was supposed to protect the urban labor market from an influx of the unemployed from rural areas, and from an increase in the official unemployment rate. in 1937, the Economic committee of the council of ministers issued a decree stating that to only those unemployed who were qualified and referred by public job centers can be employed for any public works in urban areas. another important element pointing to a fundamental difference in access to this form of support for the unemployed was the spatial distribution of the means spent on public works and of workdays. areas in a better economic situation, more industrially developed and urbanized, definitely dominated, while the East provinces (but also less industrialized central parts of the country) participated only to a small extent. in the second half of the 1930s, eastern provinces typically received about 1-2% of the means dedicated for public works each, while Łódź, Kielce, Silesia and Warsaw provinces received more than 10% each. This is another proof of the gap between these areas and the so-called "B-Poland" areas.
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Social carE access to social care as a form of social privilege should be considered in slightly different categories. in the case of social, health and unemployment insurance, unequal access to social services was derived from legal regulations, in the case of the Social care act any excluding elements are hard to see. as is has been mentioned, social care aimed at satisfying the basic needs of the relevant groups people from public funds, and the range of potential beneficiaries was very broad. it included newborns in need, children, adolescents, mothers, the elderly, the disabled, the terminally ill, the mentally challenged and all those unable to work. it includ- ed caring for the homeless, war victims and the severely injured, former convicts; as well as fighting beggary and vagrancy, alcoholism and prostitution. under section 1 of the act, satisfying the necessities would involve providing food, clothing, shoes, accommodation with heating and light, assistance with acquiring tools needed for work, hygiene and sanitary assistance and restoring the lost or diminished ability to work. 22 despite a broad range of services, access to them can be also considered a certain form of privilege available to a select few. This resulted from several crucial factors. The first factor was (as already mentioned) the framework nature of the act of august 16, 1923 , and the need to adopt many further acts specifying the general statements made therein. and the situation here was not good, as a few legal acts (fundamental in terms of executing the act) were not adopted before 1939, for example the regulations concerning maternity or combatting prostitution. This practically excluded the true and full execution of the commitments made by the public authorities in terms of social care in 1923. other crucial legal acts were adopted, but again, there were long transition periods for implementing particular regulations in different parts of the country (one example was the presidential decree on beggary and vagrancy of october 14, 1927). 23 The result of an imperfect legal situation existing from 1923 was a delay in the introduction of the Social care act in the areas of Poznań and Pomeranian provinces. There, Prussian regulations (much more developed, verified and guaranteeing more access to care) were to remain in force (act of july 25, 1924). Thus, when the act of 1923 entered into force, the Polish population was divided into two parts. The first one was the privileged minority living in the former Prussian territory and enjoying Prussian solutions based on the old claim rights. The second group essentially comprised all the rest, for whom the scope of care and its forms were dependent not on the existing law but primarily on their financial capabilities and the good will of specific local government associations. 24 The second fundamental proof of the exclusive character of access to social care was the level of activity of public authorities in terms of social care which was clearly spatially divergent. The most credible indicator was the level of local government expenditure for social activity, which directly shows to what extent citizens in different parts of the country could enjoy social care. differences between territories of former partitions, as well as the gaps between activities of various local governments, were visible. in the former Prussian partition, expenditure of the local government on social care was on average several times higher than on in the former russian or austrian partition territories. This inevitably entailed differences in the availability of social care. it is enough to say that in rural communities, the annual spending per citizen in the former Prussian territory was between 0.55 and 1.96 Pln in the mid 1930s, while in the former russian territory it was 0.07-0.20 Pln, and in the formal austrian territory only 0.01-0.02 Pln per capita (authorities of the ministry of Social care considered 0.12 Pln annually per person a bare minimum of expenditure in the poorest rural communities). radical differences were present in all categories of local governments except for federal cities were expenditure on social care depended on the wealth of a given city. Thus, differences in this group were lower, but the trend nonetheless existed. one notable exception was the capital, Warsaw, where 8.12 Pln was spent on social care per person. This was even slightly more than in Poznań (8.03 Pln).
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Federal cities spent a lot more on social care and one can see that the citizens of those were the most privileged ones when it comes to availability of social care. Even is the former austrian partition territory, in similar local government associations 0.82-5.25 Pln was spent per citizen in the mid 1930s. in the case of other local communities the situation was much worse, although also here one could see the advantage that urban communities had. in non-federal cities a lot less was spent on social activity than in the federal ones (in the former Prussian partition territory 3.39-6.30 Pln, russian -0.44-1.39 Pln, and austrian -0.33-1.2 Pln per capita annually), however those numbers were a lot higher than in the case of rural communes and county local governments. in a situation where expenditure in communal and county local governments in the former austrian partition territory was about 0.01-0.03 Pln annually, one can say that people in this part of Poland had almost no access to social support. The situation in the former russian partition territory was not much better -the expenditure in county local governments was about 0.04-0.12 Pln annually per capita, and in communal local governments only slightly higher (in some provinces this was less than 0.10 Pln per capita annually). 26 as a result of the legal and financial conditions described, it is impossible to state that the whole population of Poland had access to the seemingly rich social offer of the state and local governments. inhabitants of the former Prussian partition territory could definitely enjoy this privilege, as social care was still organized based on Prussian legal and organizational solutions. also urban populations in need can be considered privileged in this respect, especially the inhabitants of large cities, where expenditure on social care was quite substantial. The majority of the population, especially in rural areas, had practically no access to social care. concluSionS in Poland, the privileging of some groups in their access to social benefits offered by the authorities was clear and, to a large extent, resulted from the social and occupational structure of the population. What is more, only in some cases one could observe any progress, seen in an expansion of the group endowed with particular rights (for example a growing group of those eligible for retirement, disability and life insurance). in other cases, e.g. in the case of unemployment insurance, inclusion of new social groups to the system was regularly blocked by restrictive decisions of the authorities.
This was due to the modest financial capabilities of the state and local governments, which determined the limited applicability of social insurance, the scarce access of the poorer groups to health care, selective access to unemployment insurance or the dramatic differences in access to social care. differences between territories of former partitions were also an im-portant factor here. despite various activities undertaken with a view to unifying the law, the former partitions determined fundamental differences in the situation of the population for a long time. one cannot forget here about the fundamental dividing line among Poles in the context of their capability of enjoying social rights. urban populations were much more privileged, being virtually the only ones enjoying social insurance, unemployment insurance, social care or public health care. in the countryside, those services were nearly unavailable, and in some areas -even unheard of. and it is this unavailability of the social offer which determines the consideration of those benefits in Poland as privileges rather than commonly available rights of the Polish citizens. 
